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was moved pro form&acirc; by Dr. Pitman, not as approving of it,
but as having been chairman of the committee from which
it emanated; and was seconded by Dr. Barnes.
Mr. HOLMES moved as an amendment that the Society
recur to its original recommendation, by which medicine
and surgery were united, and by which a section of anatomy
and physiology would be formed.
Mr. BIRKETT seconded the amendment.
Mr. CURLING expressed regret that the amendment mixed
up these two very different questions.
Dr. QUAIN explained his reasons for having voted in com-
mittee for the separation of medicine from surgery.
Dr. WILSON Fox followed on the same side.
Dr. PITMAN thought the meeting had lost sight of the
object of the scheme, which was the amalgamation of ex-
isting societies; and expressed his belief that a scheme,
perfect at first, could not be expected.
Mr. HuLKE supported the separation of medicine from
surgery ; and
Mr. HEATH asked for some official explanation of the
reasons for the change.
Dr. GREENHOW explained that the resolution in favour
of separation had been twice negatived in full committee;
but that it had been reintroduced unexpectedly at the
last meeting, from which some members were absent, and
then carried.
Mr. CALLENDER stated that he had been in favour of the
separation ; and Dr. MURCHISON, that the delegates who
voted for it were all Fellows of the Royal Medical and
Chirurgical Society.
Dr. TYLER SMITH stated at some length, and amid inter-
ruption, the views and wishes of the Obstetrical Society.
The PRESIDENT spoke with great force and earnestness
against the separation of medicine and surgery. He had
listened with pain and surprise to some of the observations
that had been made ; and he referred to the Clinical Society
as an illustration of the closeness of the bond by which the
two branches of the healing art were united.
The amendment was then carried ; but on its being pro-
posed as an original motion, Mr. CURLING proposed, and
Mr. BRUDENELL CARTER seconded, that each section should
be voted for separately. This was carried, and the sections
as ultimately agreed to were as follows :-1. Medico-Chirur-
gical. 2. Obstetrical. 3. Psychological. 4. Clinical. 5.
Pathological. 6. Epidemiological, Hygienic, and Medico-
Legal. 7. Anatomical and Physiological.
The concluding paragraph of the entire resolution, that
each section will entertain questions of therapeutics,
chemistry, and physics, so far as they bear on its special
subject," was next put and carried unanimously, and the
meeting then adjourned.
Correspondence.
SUPERANNUATION OF POOR-LAW MEDICAL
OFFICERS.
J. ROGERS.
"Audi alteram partem."
To the Editor of THE LANCET.
SiR,-You are aware that it is Dr. Brady’s intention to
move, early in March, for leave to bring in a Bill for the
Superannuation of Poor-law Medical Officers, of a similar
character to that which he carried, last session, on behalf
of our Irish brethren.
With the view of providing Dr. Brady with facts to be
used in supporting this measure, I shall be obliged if you
will allow me to appeal, through your columns, to the Poor-
law medical officers generally, for information of cases
which have fallen under their notice, showing how medical
men have been constrained by circumstances to cling to
their appointments, long after their power to discharge the
duties efficiently has ceased through age or bodily in-
firmity. That such cases are very numerous there can be
no doubt; though, for obvious reasons, they are not much
talked about.
Any information I may receive will be deemed confi-
dential-i. e., the facts to which they relate will be used by
Dr. Brady, who will, however, not reveal the identity of
the individuals to whom they refer. This observation is.
the more necessary as few gentlemen would care to own
publicly their unfitness for continuing in office, though they
would be very thankful to retire if they were assured of a
moderate superannuation allowance.
As there is no time to spare, I shall hope to be favoured
with communications on this subject as soon as possible.
I may mention that the Council of the Poor-law Medical
Officers’ Association will petition the House of Commons in
favour of Dr. Brady’s Bill, and I hope that their example.
will be followed by medical officers generally. I may,
possibly, appeal to your kindness, next week, to give place
to a suitable form of petition for general use.
I would also trust that Poor-law medical officers will not
fail to make oral or written appeals in support of the
measure to members of both Houses with whom they may
be acquainted, without delay.
I am. Sir. vour obedient servant.
33, Dean-street, Soho, Feb. 21st, 1870.
VAGRANCY AND RELAPSING FEVER.
JOHN DE LIEFDE,
Assistant Medical Officer to the Hospital.
Temporary Hospital, Hampstead, Feb. 16th, 1870.
To the Editor of THE LANCET.
SIR,-In this morning’s paper I read that the Registrar-
General, in reporting the death of seventeen patients from
relapsing fever since the beginning of this year, drew
towards the disease the attention of the parish authorities.
and the charity of London. To judge from the majority
of cases admitted into this hospital, it is not so much the
poor of London as the vagrant poor, that are affected by
this disease. The patients admitted have often quite-
recently come from the country; some have walked sixty
or a hundred miles, sleeping on their journey in the casual
wards of the various parishes they passed through. Others.
in their wanderings visited the various casual wards of
London, from Woolwich to Chelsea, their life being made
up of wandering from one place to another. Comparatively
few have been admitted from their own homes. I must
confess that I hardly see the possibility of private charity
reaching this class. This kind of disease, which the Poor-
law Board has so promptly and efficiently dealt with,.
furnishes the most striking example of the efficiency of
public charity, and the utter impossibility of private relief;,
and, to my mind, teaches a lesson that is well worth learn-
ing, that if medical relief is to be given efficiently, it must
be done systematically, not indiscriminately.
As a medical man I wish to draw the attention of fellow-
practitioners to the clearness with which this disease can
be traced to spread. The miserable vagrant wanders about
in London, suffering from the fever. For two or three
days, I find, though consumed by fever, and hardly able to.
move from the rheumatic pains which accompany this.
singular disease, he walks about, hoping to " walk it off."
At night he sleeps in any casual ward, and in the morning
starts off on his journey. Probably he does not complain,
or if he does, the busy and ignorant officials, accustomed
to malingering of the worst kind, start him off; till the
next day he drops down, fairly exhausted. The surgeon is
called, and the patient is packed off to the hospital, and
comes in with a pulse of 130, and a temperature of 104&deg; ! r
In two days defervescence takes place, showing that he has
been ill five days previously in all probability. This is a
type. At other times the patient comes in during the inter-
mediate stage, and has the relapse in the hospital. He’
actually tramped right through his primary attack.
Unacquainted as I am with the arrangements of casual
wards, I do not know whether it is possible to prevent such
a thing. There is no doubt that the casual wards, where
healthy and diseased congregate, are the foci whence this
fever spreads; and I must leave it to older and more
experienced heads to suggest a means by which cases of
fever, and suspicious cases, may be isolated from healthy
ones.-I am, Sir, your obedient servant,
"HOW NOT TO DO IT."
To the Editor of THE LANCET.
SIR,-In THE LANCET of the 18th September, 1869, I
noticed an article headed " How to do it," referring to the
